THE BIVISUN OF FIEALITA W MIadUURN 311})37

No.300
— STANDARD CERTIFICATE OF DEATH State File No
10.48 [} SB
e Jii 9 1952 e (010 ] 5813°
BIRTH NO. REG. DIST. NO. m_g_ PRIMARY REG, DIST. wo. % Registrar's No..... 32 ot hereeherd O
1. PLACE OF DEATH _ 7. USUAL RESIDENCE (Where decsased lived. U lnathotion: rmideney bufers
N d a. COUNTY . . 8. STATE pg 0o ourd b. COUNTY adumlsgton).
b. CITY (I outride eorpurate limits, writa BURAL and give c. ALENhGTH nl?F <. ng (U outedde carpocate ﬂniu.-ﬂnnummunmup;
)
\ Saint Louls . | $'e "ﬁ | Town Saint Louis 2 6 /("
d. F:{]ESLP?'I'AA{EO%F (If act 1a boepital or inatitution. give streot edd arl R (If reral, give loeation) 0
INSTTUTION  8t. Johns Hospital i& 1822& H. 9th Street, 5,
| a. g&%ﬁ s%':: 6. (First) b, (Middle) ) c. (Last) . | 4 DATE (Month) (Dsy) (Year)
; (Typeor Pring) Henrletta M. - Brumm: pEATHJUne 20th, 1952
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, Ns‘v;rgscgsamso. 8. DATE OF BIRTH . AGE (n years| v wour 1 Yun | @ woca s wzs. -
\ {Ppecity} i Daya { H: Min.
Female White = 7™ Dec. 20th, 1887 ' | |
' 10s. USUAL OCCUPATION (@irekiad of work | 10b. KIND OF BUSINESS OR N. | 11 BIRTHPLACE (Bmte or forslen souster) ¢/ 12, CITIZEN OF WHAT
dons during most of working life, sven if rotired) DUSTRY UNTRY?
i Housewor. Own Home 8t. Louis, Missocuri
dla." FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Enehans Mary BEckelman _- | Edward Brumnm
ls.“w;'s  DECEASED EVER IN U.S, ARMED FORCES? [ 16.” SOCIAL SECURITY |77, 77 INFORMANT' § SIGNATURE OR NAME ADDRESS
#5 === | “Hone “™ | Unicnown dward Brumm, 1822a ¥. 9th Street, &,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceussper | I; DISEASE OR CONDITION _ . : ONSET AND DEATH
line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH (2) - dj&m Lacecess .

e—' —
“This does not mean ANTECEDENT CAUSES %{ 'd-—éj"-l .

the mode of dying, such | Morbld conditions, if any, DUE TO (b}
as heart fallure, asthends, | Tiee to the above cause (a} stating i

de. It means the dis- the underlying couse lost,
ease, infury, or complica- DUE TO (c)
N tion whieh couped death, | 11. OTHER SIGNIFICANT CONDITIONS . ’
Conditions contributing (o the death but not M
related to the disease or condition causing death.

190, DATE OF OFERA. | 18b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
4&&’,4@ m Q)M ﬁmq’@% mDno[ZJ/

21a. ACCIDENT/ (Spectty) (/ 21b. PLACEOF INJURY (o.2.. bncraboia | 2fc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE : home, farm, fagtory. strest, offioe bldg. e10)

HOMICIDE
214. T‘IDI;_!E . (Mosth) (Day) (Year) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
NURY T . o | VHREAT qu;r-un.: /45 y
2. I hereby certify that I attended the deceased from #_ Dg lo _é_é._._ 19_21 that I last saw the decca.sed
alive on _ b~ % gnd that death occurred at L.Qn_ m., from the causes and on the date stated above.
.|| Be SISNATURE . 2 4 [/] (Deauut titte) | 23b. ADDRESS )? ; aé frzs:suzn
2 BU ;Zlb DATE 24, NA'V!E'. OF CEJ\'.ErERY OR CREMATORY Z4d. LOCATION (Olty, town, of county) (State)
%T‘emoui‘ 6/23/62 St. Peters Cemetery St.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

75. FUNERAL DIRECTOR'S SiGNATURE ADORESS

S SIGNATUR
JUN_2 3 1952“6‘ T? M . /&Oalvin F. Feutz, 4828 Natural Bridge Blvé.

. jcermted Enth i on Reverss Side)

L4




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No...... Fei et resaaa YT
working under my personal supervision.
ngncd...@Cﬁ:Li—,{_ .... 2 . -
Signedivencnanas e essersesenaes Preereraaana Tyt ame
- Student Embalmer Licensed Embalmer No

P. 0. Address_..=2-1 ..M(qu_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.



